ABSTRACT
Intensive Medical Care Unit of Government Stanley Hospital, Chennai, from April 1997 to March 1998 , whose husbands were reported to be substance abusers entered into this study. Only the subjects whose spouses met with the DSM IV Criteria (American Psychiatric Association, 1994), either for substance dependence or substance abuse were included in this study. Patients who died soon after admission or discharged against medical advice before an interview could be conducted could not be taken up for this study. After exclusion of uncooperative patients 157 subjects entered into this projects.
The patients were interviewed by two of the authors (T.S.U and S.R.), after adequate resuscitation and improvement in their generaF condition. An attempt was also made to reinterview some of the patients chosen at random. The same questions were posed by the third interviewer (R.P.) to check the reliability of the data. The responses were identicaf and the data were found to be reliable. The informations were elicited with the help of a self innovated questionnaire that was designed by incorporating the items of questions found in the Michigan alcoholism screening test (Se!zer,1971) , with a few modifications and additions. These questions were designed to tap the maladaptive behaviour of their husbands which led to the impairment in the family, occupational and social spheres. Questions were also included to elicit the problems posed by their husbands due to their physical condition, medical complications and psychiatric symptoms that included mood disturbances, perceptual abnormalities, delusions, disorientation and memory lapses. The presence of these psychiatric symptoms in the husbands of the patients were ascertained only by the history furnished by the patients. Such a history was considered more reliable than interviewing the husbands in person, in view of the possibility of denial and non cooperation from the spouses of suicide attempters. Specific enquiry was also addressed to explore whether the attributed causative factor was also the most important factor or it was only one of the factors.
RESULTS
Noteworthy among the family and domestic problems was the disturbed relationship with the relatives in 84.7% of the wives of substance abusers. Other notable disturbing factors for many were, being manhandled by their husbands (79.6%) and financial problems (77.1%).
Deprivation of emotional support and love (51 %), and, negligence of household works (44.6%) were also stressful factors for some.
The disharmony created by the substance abusers in the social sphere by way of fighting with others has been a driving force for some women (58.6%) and this factor was more prominent in the wives of polysubstance abusers (80%). Husband's irregular attendance to work and suspension from job had led to the self harming behaviour in 59.2% and 12.74% of their spouses respectively.
Interestingly, among the psychiatric symptoms manifested by the substance abusers, one of that have driven a substantial number of women to self harming behaviour was delusional jealousy (24.8%) followed by suicidal ideas (14.0%). Further, the husbands' ailments due to the damage of internal organs such as liver and stomach had been a traumatic factor for 26% of womenfolk.
If, certain factors have been pointed out by the patients as also the most important driving force for suicidal behaviour, those factors can be assumed as potentially more dangerous than other factors. In this investigation, among the family problems that were responsible for the suicidal behaviour, husbands illicit contact, financial problems, and, being beaten often were also identified as the most important factor in substantial number of patients (39.02%, 33.9% and 21.6%). Likewise, among the psychiatric symptoms harboured by the husbands, delusional jealousy has been identified by many patients as also the most important driving force (64.1%) (see Table) .
DISCUSSION
Wives of substance abusers run a high risk for suicide (Ponnudurai and Jayakar,1980; Ponnuduraketal.,1986) . Infact, studies which cite factors such as maritardisharmony and frequent quarrels with spouses as determinants of suicidal behaviour in woman could have ultimately unfolded tha abuse of substances by their husbands in substantial proportion of cases if only these studies had focussed on that aspect also. Although some of the causative factors noted in this investigation such as domestic and family problems, and financial stress appear to be similar to those noted in other studies (Shukla et al.,1990; Banerjee et al., 1990; Jain et al., 1999) , where such a subgrouping of sample was not attempted, a few factors may still be considered as specific to this subgroup of suicide attempters. More specifically, the suicidal behaviour attributed to the psychiatric symptoms such as delusional jealousy and suicidal ideas manifested by the substance abusers seem to be more important to this group of suicide attempters Furthermore, deprivation of emotional support from the husbands, avoidance of household responsibilities by the substance abusers and being manhandled by them, have also assumed important roles in inducing the suicidal behaviour in women. Infact, such a behaviour of their husbands might be directly or indirectly a sequelae of the already outlined psychiatric symptoms. Hence, early detection of these symptoms in the substance abusers and institution of appropriate management strategies might act as a deterrant in such suicide attempters.
In this context, it is worth highlighting the reaction of our Indian women to the symptom of delusional jealousy exhibited by their spouses. Various types of emotional reactions of women, in response to the suspicion of their fidelity by their husbands is universal. Nonetheless, in this study the self harming behaviour of some women reflects the type of emotional and behavioural reaction of our Indian women on being suspected of their chastity by none other than their own husbands. This may also reflect the significance and value that our Indian culture imposes on the chastity of our women.Likewise,the suicidal behaviour of their wives probably indicates our Indian Women's desire to die either before their husbands' death or along with them. The cultural influence on such a belief and desire is evidenced from the wide prevalence of "Sati" in ancient India, a practice in which women joined their husbands in their funeral pyre that has been vividly outlined by several investigators (Quoted by Dutta, 1988) . Nevertheless, paucity of literature in this regard across the different cultures in the world prohibits the authors to attribute such behaviours exclusively to Indian culture.
Future research on suicide attempters should focus on the different homogenous subgroups of patients sharing particular problems, and profiles. This will help to clearly delineate the determinants and understand the psychological processes involved in suicidal behaviours of the various types of suicidees.
